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Objective The aims of this study were to determine the
prevalence of pituitary dysfunction in patients presenting with
cognitive and/or mood complaints and/or fatigability late after a
mild traumatic brain injury (TBI), and to analyse the relations of
endocrine abnormalities with population characteristics, imagery
and autonomy.
Methods We studied 38 patients: 25 men, mean age 36 (range
21–60 years), at a mean of 23 months (range 9–40) post-event;
44.7% were GOS 1, 47.4% GOS 2 (moderate disability) and 7.9% GOS
3 (severe disability). 15 patients were active. For each patient, we
collected data on initial CT scan, MRI lesions, late Glasgow
Outcome Scale (GOS), autonomy (EBIS questionnaire) and pituitary
functions (static and dynamic tests).
Results No patient showed any posterior pituitary dysfunction.
One (2.6%) showed a hyperprolactinemia, two (5.3%) a gonadotro-
pin deﬁciency, seven (18.4%) a TSH deﬁciency. Nine patients
(23.7%) had partial ACTH deﬁciency (diagnosed by ITT or
metyrapone test). Severe GH deﬁciency (GHD) was diagnosed in
nine patients (23.7%) (ITT or arginine + GHRH test) and was
isolated in 39% of cases. Twenty-three patients (60.5%) showed at
least one anterior pituitary deﬁciency requiring a substitutive
treatment. Hypopituitarism was only related to age (positive
correlation, P = 0.01) and the presence of a cerebral oedema on
initial CT scan (P = 0.044). We didn’t ﬁnd any association with
autonomy in activities, GOS score and MRI data.
Conclusions In mild TBI patients with persistent cognitive
disorders, fatigability or mood disorder, the risk of anterior
pituitary deﬁciency is high and justiﬁes a systematic pituitary
assessment with speciﬁc reference tests.
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Objectives (1) To examine communicative abilities, late after a
mild traumatic Brain Injury (MTBI) and their consequences on
social adaptation and quality of life; (2) To compare patients with
and without complaints.
Methods The following tests were presented to 31 adults who
suffered from a MTBI: Test for subtle language (TLE), Lille
communication test (TLC), participation in communication (QLPC),
daily life problem solving (TRPVQ), quality of life (QOLIBRI) and
social adaptation using the EBIS document.
Results TLE, TLC and TRPVQ’s scores were more often pathologi-
cal than in the general population and especially for persons with
complaints, anxiety and reductions in participation. For the 18
patients with complaints, pathological scores in TLE, QLPC and
TRPVQ were correlated to participation in activity of daily life
(especially elaborated ones), return to work difﬁculties and a bad
feeling in social relations. For the 13 patients without complaint,
language, communication and quality of life scores were worse
when MTBI was recent, when return to work was difﬁcult and
when subjects had poor leisure participation.
Conclusions Communication impairments can be seen afterMTBI
and must be evaluated and treated, particularly in people with
complaints, in those presenting with a reduction in participation
and who have difﬁculties in returning to work and participating in
leisure.
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Objectives Traumatic Brain Injury (TBI) epidemiological litera-
ture lacks information on prevalence of TBI-related disability, and
on its long-term consequences on a population-based scale.
Methods A National Disability and Health Survey was conducted
in French households and institutions in 2008–2009. Participants
were 33,896 adults representative of 49 million individuals. Face-
to-face interviews addressed medical conditions including sequel-
ae from TBI, impairments, activities and participation, health and
use of health services. Disability levels of persons with TBI were
derived from the GlasgowOutcome Scale.Weighted analyzes were
computed including comparisons adjusted on age and gender
between persons with or without TBI.
Results Prevalence of self-reported TBI sequelae was 0.7%.
Persons with TBI sequelae were men for 62%; median age was
50; median time since injury was 13.9 years. Their disability level
was vegetative state for 0.2%, severe disability for 22%, moderate
disability for 37%, good recovery for 41%. For all items included in
the Brief International Classiﬁcation of Functioning Core Set for TBI,
they declared higher impairments than the no-TBI population,
with odds ratios ranging from 1.7 (behavioural difﬁculties) to 8.6
(motor difﬁculties). Rates of cardiovascular, respiratory, musculo-
skeletal, digestive, urological, neurological, and psychiatric con-
ditions were all higher in the TBI population than in the no-TBI
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